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Poster Symposia / 54 (2014) S17eS33S18highlight the hopelessness youth have experienced in dealing with
experiences of bullying and how “nothing stops it”. Other stories
framed bullying as justiﬁed and as a mechanism for righting a
wrong. In this way, bullying was seen as self-defense and acts of
aggression as ‘deserved’. One young woman recalled an incident in
which she was being teased and ‘made fun of’ by another girl and
in retaliation she “threatened to cut her throat.” Lastly, a powerful
set of stories linked instances of bullying to highly racialized social
divisions. When asked about bullying and social context, many
young people shared stories about racism and the social as well as
physical drivers of ‘race’-based divisions wherein “skin color and
where you live is a huge separation”. Their narratives framed ex-
periences of bullying as shaped by long-standing dynamics be-
tween ‘Whites’ and ‘Natives’ within this community, “which isn’t a
good thing, but it happens”.
Conclusions: Findings from this study contribute to un-
derstandings of the contextual nature of adolescent bullying.
Adolescent health clinicians and educators need to be mindful of
the different narratives that youth may use to describe their ex-
periences of bullying. Policies and programs that are responsive to
the social, historical and political factors shaping adolescent
behavior within particular contexts represent an important addi-
tion to anti-bullying approaches focused solely on individual
behavior.
Sources of Support: Canadian Institutes of Health Research.
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Purpose: To investigate the relationship between identity and
medication use amongst adolescents with arthritis.
Methods: Young people (aged 11-15) with arthritis from the
adolescent rheumatology clinics at a UK pediatric hospital wrote
blogs on our ‘Arthriting’ website, specially created for the project
under the guidance of young people at the hospital. These private
blogs included thoughts about identity, the arthritis condition,
medication and the use of health services. Qualitative data from
the blogs were analysed using directed content analysis and corpus
linguistic analysis. Ethical approval for the study was obtained
from the Coventry & Warwickshire UK NRES Local Research Ethics
Committee.
Results: Twenty-one young people and six parents contributed
187 blog entries to the project (mean number of entries was 7 per
person, with a range from 1-36). Key comments about identity
included a largely positive self-image, and determination to ach-
ieve their goals, whilst realising that there were some limits to
their physical and emotional endurance that manifested them-
selves at school and in social activities. They strove for ‘normality’,
like any other young person, and expressed a need to communicate
with other young people with arthritis to compare their experi-
ences with someone who would understand their life context. The
condition might be hidden from other people: choices about
disclosure were complex. Comments about the arthritis conditionincluded reﬂections on the physical and emotional demands of the
condition, and changes since diagnosis. Pain was the most com-
mon symptom mentioned, but stiffness and tiredness were also
common. Mood changes were reported. Comments about medi-
cation and health services included active decision-making
regarding relative beneﬁt and harm, and the side-effects of some
medication (notably methotrexate). Parents were key players in
the supply and administration of medicines. Transfer of re-
sponsibility varied in individual cases.
Conclusions: This project, using blogs to help young people to
create their own narratives, provided evidence to support signiﬁ-
cant links between identity, arthritis and medication. The level of
use of medication seemed to mirror general acceptance of the
condition. Weighing the beneﬁts and harms of medication was
important, and young people described their thoughts, decisions
and actions with great clarity. Parents and friends provided a
strong support to young people, but the ‘hidden’ nature of the
condition for some young people meant that they thought care-
fully about telling people about their illness. This could lead to
challenges at school. Context is everything: in order to engagewith
young people and their families, and to have meaningful conver-
sations about medication, the context of that young person’s life e
both in the way that they see themselves (and their condition) and
relate to others e must be explored and acknowledged.
Sources of Support: This study was supported by a grant from
Pharmacy Research UK.
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Purpose: The Affordable Care Act (ACA) and immigration reform
are two of the most widely debated domestic policies of the past
decade. A 2012 immigration program – Deferred Action for
Childhood Arrivals (DACA) – has highlighted the intersection of
these policy issues. DACA allows immigrants without documen-
tation between ages 15 and 31, who meet speciﬁc timeframe and
education criteria, to apply for temporary legal status. There are an
estimated 1.76 million DACA-eligible adolescents and young
adults, or “Dreamers” in the U.S. While eligible for work permits
and Social Security numbers, they still do not have access to
Medicaid, nor are they eligible to buy private health insurance
through the ACA’s Health Exchanges. This qualitative study is
among the ﬁrst to document the healthcare needs and experiences
of the largest Dreamer population, young Latinos.
Methods: DACA-eligible Latinos, between 18 and 31 years old,
were recruited from community settings in northern and southern
California and participated in 9 focus groups. Thematic analysis
was used to compare and contrast the Dreamers’ experiences.
Results: The Dreamers discussed signiﬁcant barriers to accessing
healthcare, health service gaps, and factors that protect this pop-
ulation. The single largest barrier to healthcare among Dreamers
was limited ﬁnancial resources. Dreamers reported that they
must work multiple jobs to support their families and their
educational goals, leaving few opportunities for healthy eating,
physical activity, and stress management. Dreamers identiﬁed
